Al OO0 AV FE (bR

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] Pick-up ] war [] man

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only %

UAMRAAELINAAE

800391834728

[ eyt .o “d LR T
.

(A =

[ ] e

-

o o

(v =

—_

"G :9 Wy
Nrittrun




. S COVER LETTER

TO: Registration Section
Division of Corporations

Solid USA Consuliing LILC
SUBJECT: _

Name of Limited Liabitity Company

The enclieied it en of Amendment and tee(s) are submitied for filing,

Please return all cerrespondence concerming this matter to the fullowing:

Yyvonne Pena

Nanu of Person

FirnvCompany

3328 Emerald Estates Crrele

Address

Apopka FL 32703

City/Stte and Zip Code

pena | 7474 bellsouth.net

F-mail address: {10 be used {or future annual report notification)
For further imformation coneerning this matter, please call:
fucas Pamplora 412 513-6384

at | )

Name of Persan Area Code Daviime Telephone Number

Enclosed 1 a check for the following amoeunt:

—

= 523,00 Filing Fee 1 830,00 Filing Fee & [C $35.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Certified Copy Cenificate of Status &
tuddivionat copy is enclosed) Certified COP)’

tadditional copy is enclosed)

Mailing Address: Street Address:

Regmstration Sectien Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sulid USA Consulting L1L.C

(Name of the Limited Eiability Company as it now appears on our records.)
(A tkorndz Juwed Dbl ey Cotnany,

The Articles of Organizaiion for this Limited Liabitity Compiany veere fiked on "]‘]_/;’l_)/_"(,].] 6 and assigned

LA16OOO21 7668

Flortda document number

This amendmeni s submitted to amend the lollowing:

A. If amending name. enter the new name ef the fimited Rability company here:

The new nare i b distinguishable and contabn the wards =1 imited Liahibny Compas 7 he designation “LLC or the abbreviation "L.L.C.”

Enter new principal oftices address, if applicable:

(Principul of¥ice sdireys MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

B. If amending the registered agent and/or recistered office address on eur records. enter the name of the new registered
agent and/or the new registered office address here:

Yvonne Pena

3828 Vimerald Estates Circle

New Registered Office Address: hiiatiliotindi

Futer Florida sireet addresy

/\]_i( pra ) Fll]ri.d'd 32703
Ciry Zip Code

New Revistered Lgouts Sipnatuse, if chuneing Revistered Agent:

D herety cocen? e appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all swatuees relative to the proper and complete performance of my dwies, and Tam familiar with and
aeeept the critaoo s of my position ax registeved agent as provided tor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compant has foen nottfied owrining o this cinze.

C%MWIQW
J

I_i'_(:iumf_',ing Regisiered Agent, Signature of New Registered Agent




If amencing Acthericed Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed frem our records:

MGR = Manager
AMBE = Autlwrized Sembey

Title o Address Tvpe of Action
MGR Do e Sevsg Y3 Tourraiins Drive
O Add

Kissimmee FILL 34746
= Remove

T3Change

TlAdd

CORemove

JChange

T= G
BEChange”
N =

OJRemove

B Change

JAdd

D Remove

O Chunge

OaAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (4 ttach additional sheets, if necessary. )

MY 119y 22

:
|
s

F222022

(optional)
ot be prior to date of filing or more than S0 days after filing.} Pursuant to 605.0207 {34b)
requirements. this date will not be listed as the

E. Effective dare, if other than the date of filing:
{1f an etfeetive dite is listed, the date must be specitic and car
inserted in this block does not meet the appiicable susutory filing

Note: Hihe dae
document s cffeciive date on the Department of State’s recorids,

1§ the record specifies o delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is nited.

T2
Diated . . L -

_ /fach/t_

e Signature of a memher ur authorized representative of a membu

Lucas Pamplona

Typud o1 printed name ef signec



